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CONCLUSION:
In this cohort, almost all patients and parents preferred involvement in therapeutic decision-making. If they felt involved, they were more likely to score higher on the satisfaction scale. However, SDM was not adequately performed in this cohort. An explanation for this could be that both patients and parents are relatively unfamiliar with SDM. To enhance and facilitate SDM practice, physician and patient targeted interventions (such as trainings and digital decision aids) are essential. 
METhOdS:
We studied data released by the Centers for Medicare and Medicaid Services in 2014. Treatment modalities for the management of skin cancer were reviewed and costs of treatment were quantified for a sample of 880,000 providers.
RESULTS:
Review of Medicare payment records related to the management of skin cancer yielded data from over 880,000 health care providers who received $77 billion in Medicare payments in 2012. From 1992 From -2009 
CONCLUSION:
Mohs excision is more expensive than surgical excision in an office setting. Procedures requiring the operating room are much more expensive than office procedures. In an era of high deductible health plans, patients' financial burden is much less with simple excisions of skin cancers done in a clinic setting when compared to Mohs surgery or operative procedures.
The Proliferation of Accredited Plastic Surgery Subspecialty Fellowship Programs
Jason Silvestre, BS; Jesse A. Taylor, MD; L. Scott Levin, MD; Joseph M. Serletti, MD; Benjamin Chang, MD BaCkgROUNd: There is an increasing trend toward subspecialty training in the U.S. healthcare workforce. This study determines the percentage of surgical chief residents seeking fellowship training. Additionally, trends in Accreditation Council for Graduate Medical Education (ACGME) accreditation of plastic surgery subspecialty fellowships are determined.
METhOdS:
Program directors of U.S. surgical residency programs were surveyed on career intentions of chief residents for 2013. The percentage of residents pursuing fellowship training were determined for integrated and independent plastic surgery residents and compared with statistics from other surgical specialties. Temporal trends in ACGME accreditation of craniofacial, hand, and microsurgery fellowship programs were assessed via chi square goodness of fit tests. The percentage of ACGME accredited programs were compared between subspecialty areas with Subspecialty Certification (hand surgery) relative to areas without Subspecialty Certification (craniofacial surgery and microsurgery).
RESULTS:
The majority of integrated and independent plastic surgery chief residents pursued fellowship training (62.0% vs 55.6%, p = 0.554). Significant differences were seen compared with chief residents in other surgical specialties from a high in orthopaedics (91.0%) to a low in colon
